-62-018046
«
OEPARTMENT OF PUBLIC HEALTH AND WELF . £ 585 STATE FILE NUMBER
Registration District No. - _— i 7 i ber N . istrar’s Nao.

1. PLACE OF DEATH & - 2. USUAL RESIDENCE (Whe;a deceased | o If ipstitution: Residente before
a. COUNTY 5. STATE OU AL, counry G%WE’O% admision)

DO NOT WRITE
ON THIS 5TuB AMENDED

VS 300
Rev. 4/59

b. CHY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN St. Qooel 1 uwk. 18591 S{]}[‘,Fvuofr], Yo ld Ne O

. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Roside on Farm
HOSPITAL k ~ ADDRESS
INSTITUTION m‘Q’bhOd/Vyb . Y No [J = Yes O No D

3. NAME OF DECEASED i i Last 4. DAITE .. “Wonth ear
BT Minnie T N My JT 1963
i3 Bayleos oS ) 1 149
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

white Widawed [, Diverced [ 7/31/ 1876 \ R 72-mn1hs om'lw

10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CIT'ZUEN&F WHAT COUNTRY
be 3

dumm% , even if retired) : . . '-d P_e(nm u .é .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME Fdoy NAME QF HUSBAND OR WIFE
Samuel Shafnen Tangaret dten 6.8 Fayless

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECUDITY KO ¥7. INFORMANT Address

{Yes: nooor unknnwn)l (EE give war or dates omic -nm G{IGM }{mm MPVLO’h mO

18. CAUSE OF DEATH (Enter only one csuse per line fl INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) QNSET A DEATH
IMMEDIATE CAUSE {a) : q'

Conditians, If any,]  DUE 10 (b) _423&
which gave rise to . .o
above cause (a),
stating the under- ‘f u.s-_
lying cause last. DUE TO (<)

PART tl. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUT!NG TO DEWbuI not related to ihe urmlnal PART 1. If decessed was female was
disease condition given in PART | (a} . there a pregnency in last 90 days.

M QQ"QON—- ‘ I‘D Ye: I 0 Ne I O unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18))
] m{ O

DATE AMENDED

DOCUMENT

PERFORMED? )
YES {1 NO ’ ' .
20c. TIME OF - How! Month, Day, Yur .
INJURY »eee mimin o po™ > LR BN
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.} .
NOT‘ WHILE AT WORK ]

= her
. _21. I anended the deceased from. Wnd last saw o2 " alive on%_L‘|_le“
m on the date stated above, and to the best of my knowledge, trom the causes stated.

Death occurrucl at,

WG;QM—Q \_‘ (Degree or mla) b 22b¢DDRESS : \'W - mf-l::gilslttso

3a BUR L, CREMATION, Esb DATE }23: NAME OF csmnsnv OR CREMATORY 23d. LOCATIAN (Qliy, town, or county} | {State)

WAL (goecify) /23/1%2 MWL Cemet-eny WWL, Mssou

o)

USE BLACK INK
OR

P Ha, b’f‘,f.iH {o\’;CAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

NJ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGBSTRAR‘S SIGNATURE
Syon Junencd Home,Plattobung,mo ? 22, /972 | %, | M_

Licensed Embalmer’s Statefnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ", Student Embaimer No.

working under my personal supervision. .
Student, Signed f@ ‘

Signature of Student Embalmer
Licensed Embalmer s ¢4';
P. O. Address 2 ”‘6.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

v .o e N . ’
~ S e R




